STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

REQUEST FOR WELFARE TO WORK THIRD-PARTY ASSESSMENT

INSTRUCTIONS: CWD completes all information. The Welfare to Work worker and Welfare to Work participant must
sign form before CWD submits original to the Welfare to Work Third Party Assessor. A copy is
given to the Welfare to Work participant, the original assessor and a copy is retained by the CWD.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

THIRD PARTY ASSESSOR:

COUNTY WELFARE DEPARTMENT:

ADDRESS ADDRESS

CITY ZIP CODE CITY ZIP CODE
PHONE NUMBER

WELFARE TO WORK WORKER (CONTACT PERSON) PHONE NUMBER

ORIGINAL ASSESSOR PHONE NUMBER

ADDRESS CITY ZIP CODE
WELFARE TO WORK PARTICIPANT CASE NUMBER PHONE NUMBER

ADDRESS CITY ZIP CODE

A Third Party assessment is being asked for because:

The Third Party Assessment must be followed by the CWD and the Welfare to Work participant to figure the best
Welfare to Work Plan. You can ask for a state hearing after the Welfare to Work Plan is done, if you do not agree.
While this is going on, you can get free legal help at your local legal aid office, welfare rights group or from the

CCWRO at the address below.

CASE WORKER SIGNATURE

DATE

WELFARE TO WORK PARTICIPANT SIGNATURE

DATE

WTW 10 (7/99) RECOMMENDED
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